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ABSTRACT 

In the state of Indiana, early childhood educators are not required to attain any pre-service 
education. Typically this means that the people working day to day with children have not been 
trained to do so, and if there is a child with a disability in the classroom the educators are 
especially unprepared. The purpose of this research was to discover where early childhood 
educators receive their information regarding including children with special needs, as well as 
explore what further educational opportunities are sought by these educators. Two hundred 
eighty three early childhood educators were surveyed in regards to their educational background 
on disability related topics as well as their confidence on the current implementation of inclusive 
practices at their facilities. Thirty seven surveys were completed and analyzed for data 
collection. The results indicated that while many of the professionals surveyed had background 
knowledge about disabilities few were confident in their abilities to make appropriate adaptations 
and modifications within their childcare environment. The results showed that the majority of 
respondents (n=21) believed they need more specific training on helping children with ADHD in 
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their classrooms, even though that same number of respondents have already received training on 
this topic. The results also indicated that respondents felt they need more specific training on 
helping children with autism (n=20), sensory processing disorders (n=18), Down Syndrome 
(n=17), and challenging behaviors (n=14) to be successful in the classroom. The reasons why 
educators are not properly prepared to educate all children as outlined in many federal mandates 
was investigated, and also the ways in which general educators are being assisted within their 
classrooms with the children with special needs placed in their care. (Contains 13 tables) 
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Disabilities in Early Childhood: How Prepared are Educators? 

Special education in the United States is a relatively new concept. In the history of 
education, addressing the needs of children with disabilities was not even on the radar of public 
education until the early 1970’s. In 1972 an amendment to the Head Start Act was created to 
include children with disabilities, and by 1975 the Education of the Handicapped Act was 
created so that all children would receive a free and appropriate education. 

In spite of this, the training of educators on disability related topics is minimal at best. 
Even more startling is the fact that to be able to work in the childcare field in Indiana there is no 
formal training required whatsoever, let alone experience in working with children with 
disabilities. The truth is that educators will have children with disabilities in their classrooms, but 
most often the educators are extremely unprepared to accommodate students with disabilities. 
There are an increasing number of children entering early childhood environments, and more and 
more of these children have disabilities. As outlined most recently in the Individuals with 
Disabilities Improvement Act of 2004, early childhood educators must include children with 
disabilities ages birth through preschool in their daily routines (Etscheidt, 2006). There is an 
assumption that educators are complying with this law and making the necessary modifications 
to allow all children to participate within their childcare environment, yet professionals remain 
confused about how to interpret and deliver natural environment practices (Chai, Zhang, & 
Bisberg, 2006). The purpose of this research was to discover what sources are guiding the 
inclusive decisions of early childhood professionals as well as learn what further educational 
opportunities are sought by the educators in order to feel more prepared to provide an inclusive 


environment. 
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Review of Literature 

History and Laws 

The shift in paradigm from segregated classrooms to the inclusion of children with 
disabilities ages birth through age six in childcare and preschool settings is a legal mandate and 
civil right outlined in the Individuals with Disabilities Education Improvement Act of 2004 
(IDEIA). Inclusion is defined as allowing a child with a disability an education, to the maximum 
extent appropriate to the needs of said child, with children who are not disabled, and that special 
classes, separate schools or other removal of children with disabilities from regular educational 
environments occurs only when the nature and severity of the disability of a child is such that 
education in regular classes with the use of supportive aids and services cannot be achieved 
satisfactorily (Department of Education, 2004). Allowing access to an education in a natural and 
least restrictive environment in which their same age peers spend time and benefit educationally 
(DeVoe and Russell, 2007) is what all educators must legally strive for in their classrooms. 

IDEIA seeks to ensure that general educators understand how to work effectively with 
students with disabilities by establishing the principal of “least restrictive environment,” so that 
“to the maximum extent appropriate children with disabilities, including children in public and 
private institutions or other care facilities are educated with children who are nondisabled.” 
Additionally, the No Child Left Behind (NCLB) Act of 2001 mandates that all students be taught 
by “highly qualified” teachers, including students receiving special education services. These 
federal policies have contributed to the need to better train general education teachers to work 
with students with disabilities; in actuality the training of educators on disability related topics is 
negligible in the best of circumstances. 
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Teacher Preparation 

Provider reluctance to include children with disabilities often stems from insufficient 
training, as research has found that elementary teachers who had received at least three 
disability-specific trainings had significantly more positive attitudes toward inclusion (Baker- 
Ericzen et ah, 2009). The relationship between the educational experience of staff and the quality 
of care in inclusive settings is significant and improves as the trainings become more specific to 
the adjustments and adaptations teachers can institute within their classroom environments. 

Along with inadequate training and discontented attitudes, the lack of resources, motivations, 
and philosophies of early childhood staff has also created barriers to inclusion (Grace et al, 

2008). These attitudes are certainly not conducive to inclusion and it is thought that pre-service 
teacher education should focus more directly on addressing the specifics of implementing 
inclusion rather than simply defining disabilities (Eorelin et ah, 2009). 

Making Adaptations 

Making adaptations and modifications in the classroom environment is crucial to successful 
inclusion of children with special needs. Instead of providing self-contained services in school- 
based classrooms as was common in the past, early childhood special educators and therapists 
must collaborate with families, traditional early childhood educators, and caregivers to identify 
the best options for inclusive services in community-based settings (DeVoe & Russell, 2007). It 
is widely recognized in the special education field that if a setting is developmentally appropriate 
for a typical child it will also be appropriate for a child with a disability, and therefore the 
accommodations that will need to be made will be to the manner in which information is 
presented rather than the environment in which it is presented (Child Care Plus-i-, 1995). 
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Unfortunately that philosophy is not often shared with the general education teachers, and 
children are being put at a disadvantage. 

Naturalistic Approach 

One of the specific adaptations that have been addressed in literature includes using 
naturalistic instruction and activity-based intervention (Chai et ah, 2006) by designing child 
focused instructional strategies embedded in daily routines and activities to teach functional 
skills as well as teaching specific social and organizational skills (DeVore & Russell, 2007). 
Naturalistic learning opportunities are provided in daily routines and activities because those 
natural learning environments lend themselves to situations in which learning itself is functional, 
socially meaningful and adaptive (Chai et ah, 2006). An example provided by DeVore and 
Russell (2007) demonstrates how a special educator brought in therapeutic putty and tied in the 
classroom theme of “life in the jungle” by asking the children to create animals using the putty. 
Such naturalistic approaches embed children’s Individualized Family Service Program (IFSP) or 
Individualized Education Program (lEP) goals and objectives into daily routines, which enable 
professionals to effectively teach and practice skills daily. 

Itinerant Approach 

A second approach discussed in literature considered the effectiveness of developing a 
consultative itinerant approach to service delivery for young children with disabilities as the 
primary service delivery option (Dinnebeil et ah, 2009). This model would look similar to the 
home-visit delivery model common to early intervention, where therapists create a weekly 
schedule to serve the child in his/her least restrictive environment. The itinerant model 
mentioned by Dinnebeil and colleagues (2009) used the school setting as the least restrictive 
environment rather than the home setting. The services were still based on the lESP or lEP goals 
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and objectives, but were delivered by staff employed by an outside agency rather than the school 
system or child care facility. Also included was a consultative piece where the itinerant staff 
members coached the early childhood teachers, helping them refine or enhance their daily 
intervention skills. By taking this approach the itinerant staff was able to better support high- 
quality inclusive education for young children with disabilities (Dinnebeil et ah, 2009). 

Proactive Approach 

Another method to consider not only includes the daily early childhood staff but also 
school psychologists as part of a proactive approach to early identification, evaluation, and 
intervention with children who are experiencing challenges (VanDerHeyden & Snyder, 2006). 
This was an alternative to traditional diagnostic, deficit-based approaches and instead focused on 
scientifically valid prevention and intervention services. It was anticipated that larger numbers of 
children will have access to high-quality instruction by structuring assistance to an entire group 
of children who presently do not receive specialized intervention services. The implementation 
method considered is called Response to Intervention (RTI) and is created based on educational 
benchmarks as determined by individual states and school districts. Children who are not 
meeting established benchmarks are identified and offered intervention services within the 
general education environment. The children are continuously monitored so decisions may be 
made about ongoing need for services, as well as being able to recognize if a child may need 
more intensive services. For preschool children at-risk, providing an experience of early success 
has substantial benefits to the child, including but not limited to prevention of school failure 


(VanDerHeyden & Snyder, 2006). 
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Teaming with Families 

The final type of intervention involved specific training for staff addressing how to adjust 
the physical environment, make curriculum adaptations, and handle various types of behaviors 
(Baker-Ericzen et ah, 2009) while teaming with families to purposefully facilitate children’s 
learning (Keilty & Galvin, 2006). Adaptations that are attuned to the unique characteristics of the 
child facilitate participation, exploration, and discovery which can be supported by collaborating 
with families to identify appropriate social and physical adaptations necessary for learning 
(Keilty & Galvin, 2006). Eamily and early childhood staff can meet to establish a clear outline of 
what the family is already doing to support their child’s learning, and engage in conversation 
concerning why they do what they do and how the caregiver can provide similarly beneficial 
support. 

Methods 

The purpose of this research was to discover what sources are guiding the inclusive 
decisions of early childhood professionals. The investigation included a survey of early 
childhood educators asking what type of special education courses they had taken, what guides 
their decisions about the modifications they make, and how confident they are in their abilities to 
meet the needs of children with disabilities. 

Participants 

The convenience sample consisted of all licensed early childhood educators in Elkhart, 
Eulton, Kosciusko, Marshall, St. Joseph, and Starke counties in Indiana with working email. That 
number is currently 283, but the actual number of participants was determined by the number of 
responses to the survey that were received by the investigator. These are the counties currently 



Disabilities in Early Childhood 7 


served by the local child care resource and referral agency, and as an employee were easily 
accessible by the researcher. 

Data Collection 

The instrument used for collection of data was a researcher-created survey (see Appendix 
B) that included questions regarding prior special education knowledge, if educators felt they 
need more preparation in teaching specific disabilities, as well as inquiring about their 
confidence in their abilities to care for children with special needs. The survey contained 25 
questions so the time invested by the providers should not have exceeded 20 minutes. 

Procedures 

IRB approval was gained before the study began. The research began with a provider 
search in a national database created by the National Association of Child Care Resource and 
Referral Agencies (NACCRRA). In the database, called NACCRRAware, a search was created 
for all licensed child care providers in Elkhart, Eulton, Kosciusko, Marshall, St. Joseph, and 
Starke counties in Indiana with a known email address. The list of child care providers gathered 
from the NACCRRAware search then received an email (see Appendix A) with a link to the 
survey on Survey Monkey (see Appendix B), which ensured confidentiality and also stressed the 
fact that participation was completely voluntary. Those providers who did not have email were 
not invited to participate. Data collected through Survey Monkey was kept confidential as the 
researcher was the only person with access to the account. Within two weeks of completing the 
project the Survey Monkey account information will be deleted and closed. 

Data Analysis 

Analysis of data for the first ten questions of the survey consisted of entering answers to 
the demographic information such as gender, age, and educational level into tables. Question 11 
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was scored based on a Likert scale with “strongly disagree,” “disagree,” “agree,” and “strongly 
agree,” as the choices for 14 statements. Question 12 asked respondents to mark any resources 
they currently use, and will be analyzed based on frequency of use. 

Results 

Of the total number of surveys sent (N=2S3) the response rate was 13.1% (n=31). Of those 
37 respondents, 35 were female (94.6%), one male (2.7%), and one person (2.7%) gave no 

answer. See Table 1. 


Table 1 

Gender of Participants 


Gender 

Frequency 

Percent 

Female 

35 

94.6 

Male 

1 

2.7 

Did not answer 

1 

2.7 

Total 

37 

100.0 


The second question asked the age of participants. One respondent (2.7%) was between 
the ages of 18 - 24, two respondents (5.4%) were between the ages of 25 - 30, ten respondents 
(27.1%) were between the ages of 31 - 40, 12 respondents (32.4%) were between the ages of 41 - 
50, and 11 respondents (29.7%) were more than 50. One person (2.7%) did not answer. See 


Table 2. 
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Table 2 

Participants ’ Age 


Age 

Frequency 

Percent 

18-24 

1 

2.7 

25-30 

2 

5.4 

31-40 

10 

27.1 

41-50 

12 

32.4 

More than 50 

11 

29.7 

Did not answer 

1 

2.7 

Total 

37 

100.0 


Question three asked the participants how many years they have been teaching. Three 
participants (8.1%) responded that they have been teaching for zero to four years. Six 
respondents (16.2%) stated that they have been teaching five to ten years. Nine respondents 
(24.3%) stated that they have been teaching 11-15 years. Five participants (13.5%) responded 
that they have been teaching for 16-20 years, and five other participants (13.5%) responded that 
they have been teaching for 21-25 years. Seven respondents (18.9%) stated that they have been 
teaching for more than 25 years. Two participants (5.4%) skipped this question. See Table 3. 
Table 3 

Participants ’ Years Teaching 


Years Teaching 

Frequency 

Percent 

0-4 

3 

8.1 

5-10 

6 

16.2 

11 - 15 

9 

24.3 

16-20 

5 

13.5 

21-25 

5 

13.5 

More than 25 

7 

19.0 

Did not answer 

2 

5.4 

Total 

37 

100.0 
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The fourth question asked participants to specify what age group they teach. Eight 
respondents (21.6%) stated that they teach in the infants’ room. Eight respondents (21.6%) stated 
that they teach in the toddlers’ room. There were nine participants (24.3%) who teach in the 2’s 
room, and 16 participants (43.2%) who answered that they teach in the 3’s room. 15 respondents 
(40.5%) stated that they teach in the 4’s room, and six respondents (16.2%) answered that they 
teach in the 5’s room. One participant (2.7%) skipped this question. See Table 4. There was an 
option to choose “other,” which 20 (54.1%) participants did mark. This data exceeds the 37 
participants and is clarified in Table 5 with sample responses to the open-ended section where 
providers were asked to specify what other group they taught. 

Table 4 

Age Group Taught 


Age Group 

Erequency 

Percent 

Infants 

8 

21.6 

Toddlers 

8 

21.6 

2’s 

9 

24.3 

3’s 

16 

43.2 

4’s 

15 

40.5 

5’s 

6 

16.2 

Other 

21 

56.8 

Did not answer 

1 

2.7 

Total 

63 

226.9 
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Table 5 

Sample Responses to “Other” On Question 4 


Responses 

“I am a program director now.” 
.direct a licensed, accredited 
early education center.” 

“. . .education coordinator currently.” 
“I am a director so all of the above 
mentioned children would fall into 
my category.” 


Question five asked the participants about their ethnicity. The responses of the 
participants included three African Americans (8.1%), 31 Caucasians/Whites (83.8%), one 
Hispanic/Latino (2.7%), and two Other (5.4%) responses. See Table 6. 

Table 6 


Participants’ race/ethnicity 


Race/Ethnicity 

Erequency 

Percent 

African American/ 
Black 

3 

8.1 

Asian 

0 

0 

Caucasian/ 

White 

31 

83.8 

Hispanic/ 

Eatino 

1 

2.7 

Pacific Islander 

0 

0 

Other 

2 

5.4 

Total 

37 

100.0 


“ I have taught all of these ages and now 
for the last 7 years direct a preschool 
with these ages.” 

“...3.5 to 5.” 

“School age children in the summer.” 
“...all age groups.” 


Question seven asked the participants if they had ever attended an Introduction to 
Inclusion training. There were 21 “yes” responses (56.8%) and 15 “no” responses (40.5%). One 
participant (2.7%) skipped this question. Question eight asked the participants if they had ever 
attended an Introduction to Special Education or an equivalent course at the college level. There 
were 18 “yes” responses (48.6%) and 15 “no” responses (40.5%). One participant (2.7%) 
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skipped this question. See Table 7. If the answer was “yes,” participants were asked to indicate 
the title of the course. See Table 8 for sample responses. 

Table 7 

Participants ’ Special Education Training 


Response 

Introduction 
To Inclusion 

Percent 

Introduction to 
Special Education 

Percent 

Yes 

21 

56.8 

18 

48.6 

No 

15 

40.5 

18 

48.6 

Did not answer 

1 

2.7 

1 

2.7 

Total 

37 

100.0 

37 

100.0 


Table 8 


Participants ’ Sample Responses Indicating of College Courses 

Responses 

“ I don’t remember the name of the 
course. I completed both under- 
graduate and graduate courses 
relevant to Special Education/ 
Exceptionalities/Inclusion.” 

“.. .licensed in Mild and Intense 
intervention.” 

“I have a bachelor’s degree in Mild/ 
Severe Interventions.” 

“Intro to Exceptional Children for 
Grad Students.” 

“12 hours toward my master’s in this 
area.” 

“Children with Disabilities at 
Ball State.” 

“I have a BA and MA in Special 
Education, so I had multiple 
courses in special education.” 


Question nine asked respondents how many training hours they had completed in the past 
three years that addressed caring for children with special needs. Seventeen participants (45.9%) 
answered that they had one to four hours of inclusion related training. Two participants (5.4%) 
stated that they attended five to eight hours of inclusion related training. Five participants 
(13.5%) stated that they had attended nine to 12 hours of inclusion related training. Two 
participants (5.4%) answered that they had attended 13 to 16 hours of inclusion related training. 
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Four participants (10.8%) answered that they had attended 17 to 20 hours of inclusion related 
training. Five participants (13.5%) answered that they had attended more than 20 hours of 
inclusion related training. Two participants (5.4%) skipped this question. See Table 9. 

Table 9 

Participants ’ Training Hours 


Hours 

Frequency 

Percent 

1 -4 

17 

46.0 

5 - 8 

2 

5.4 

9- 12 

5 

13.5 

13-16 

2 

5.4 

17-20 

4 

10.8 

More than 20 

5 

13.5 

Did not answer 

2 

5.4 

Total 

37 

100.0 


Question ten asked respondents if any of the trainings inquired about in question nine 
were devoted to information specific to making adaptations and modifications in the classroom. 
Twenty six participants (70.3%) answered “yes” while ten participants (27.0%) answered “no.” 
One participant (2.7%) skipped this question. See Table 10. 


Table 10 


Participants ’ Training Specific to Adaptations and Modifications 


Response 

Frequency 

Percent 

Yes 

26 

70.3 

No 

10 

27.0 

Did not answer 

1 

2.7 

Total 

37 

100.0 
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Question 1 1 asked the participants to indicate the extent to which they agreed with a list 
of 14 statements using a Likert scale of “strongly disagree,” “disagree,” “agree,” and “strongly 
agree.” The first statement showed that the majority (n=13; 35.1%) of the respondents believe 
they have received ample inclusion training. The second statement had the majority (n=21; 
56.8%) of respondents stating that they have received training on teaching children with 
Attention Deficit Hyperactivity Disorder (ADHD). In the third statement the majority (n=17; 
45.9%) of respondents stated that they have received training on teaching children on the autism 
spectrum. The fourth statement the majority (n=14; 37.8%) of respondents stated that the autism 
training they received included ways on how to make adaptations in the classroom. The fifth 
statement had the majority (n=20; 54.1%) of respondents stating that they feel they need more 
specific training on helping children with autism in their classrooms. The seventh statement 
asked participants if they felt they need more specific training on helping children with ADHD in 
their classrooms, of which the majority (n=21; 56.8%) agreed that they do. The eighth statement 
showed that the majority (n=18; 48.6%) of respondents felt they need more specific training on 
helping children with sensory processing disorders in their classrooms. The ninth statement 
showed the majority (n=17; 45.9%) of respondents wanting more specific training on helping 
children with Down syndrome in their classrooms. In the tenth statement the majority (n=I4; 
37.8%) of respondents stated that they felt they need more specific training on helping children 
with challenging behaviors in their classrooms. See Table 11. 
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Table 11 


Statements Regarding Educating Children with Special Needs 


Statement 

SD 

D 

A 

SA 

Total 


% 

% 

% 

% 

Total % 

I have received 

5 

11 

13 

6 

35 

ample inclusion 
training. 

13.5 

29.7 

35.1 

16.2 

94.6 

I have had training 

5 

7 

21 

2 

35 

on teaching children 
with ADHD. 

13.5 

18.9 

56.8 

5.4 

94.6 

I have had training 

5 

7 

17 

6 

35 

on teaching children 

13.5 

18.9 

45.9 

16.2 

94.6 

on the autism spectrum. 





The autism training 

7 

9 

14 

5 

35 

I received included 

18.9 

24.3 

37.8 

13.5 

94.6 

ways on how to make 
adaptations in my classroom. 





I need more specific 

i 

9 

20 

5 

35 

training on helping 

2.7 

24.3 

54.1 

13.5 

94.6 

children with autism in my classroom. 




I need more specific 

2 

6 

21 

6 

35 

training on helping 

5.4 

16.2 

56.8 

16.2 

94.6 

children with ADHD 

in my classroom. 




I need more specific 

4 

5 

18 

7 

34 

training on helping 

10.8 

13.5 

48.6 

18.9 

91.9 

children with SPD in 

my classroom. 





I need more specific 

3 

8 

17 

7 

35 

training on helping 
children with Down 

8.1 

21.6 

45.9 

18.9 

94.9 

Syndrome in my classroom. 





I need more specific 

1 

7 

14 

13 

35 

training on helping 

2.7 

18.9 

37.8 

35.1 

94.9 

children with challenging behaviors 

in my classroom. 




SD = strongly disagree, D = disagree, A = agree, SA = strongly agree 
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In the sixth statement the majority (n=26; IQ. 2%) of respondents stated that they believe 
they provide an inclusive environment. The 1 1* statement showed the majority (n=l 1; 29.7%) of 
respondents are part of the Special Education team for the children with disabilities in their care, 
while an equal number (n=l 1; 29.7%) of respondents claim they are not part of the Special 
Education team for the children with disabilities in their care. In the 1 2th statement the majority 
(n=I2; 32.4%) of respondents agree and strongly agree that their role on the Special Education 
team is imperative to a child’s quality of education. The 13* statement showed that the majority 
(n=21; 56.8%) of the respondents are confident in their abilities to care for children with 
disabilities. The 14* statement showed the majority (n=18; 48.6%) of respondents are confident 
in their abilities to educate children with disabilities. Eor each statement the response rate was 
less than 37, but percentages were based on the total number of participants for the survey rather 
than each statement individually. See Table 12. 
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Table 12 


Additional Statements Regarding Educating Children with Special Needs 


Statement ^ 

^ 

I believe I provide 1 
an inclusive 2.7 

environment. 

I am part of the 3 

Special Education 8.1 


Team for the children 
with disabilities in my care. 

I believe my role on 2 
the Special Education 5.4 
team is imperative to a 
child’s quality of education. 

I am confident in 2 
my abilities to care 5.4 
for children with disabilities. 

I am confident in 2 

my abilities to 5.4 

educate children 
with disabilities. 


D 

% 

A 

% 

SA 

% 

Total 

Total 

2 

26 

5 

34 

5.4 

70.2 

13.5 

91.9 

ii 

ii 

9 

34 

29.7 

29.7 

24.3 

91.9 

8 

12 

12 

34 

21.6 

32.4 

32.4 

91.9 

6 

21 

6 

35 

16.2 

56.8 

16.2 

94.9 

9 

18 

5 

34 

24.3 

48.6 

13.5 

91.9 


SD = strongly disagree, D = disagree, A = agree, SA = strongly agree 


The final question asked the participants to mark any of the current resources from a list 
of 14 that they use for including children with special needs. Of the choices, 29 (78.4%) stated 
that they utilize books or the library, 24 (64.9%) marked that they utilize their local child care 
resource and referral agency, 24 (64.9%) marked that they get information from attending 
conferences, and 22 (59.5%) stated that they use children’s educational plans as a resource. 
Another source of information is collaborating with families, as marked by 25 (67.6%) of the 
respondents, and 13 (35.1%) others marked that they utilize journals. The remaining resources 
indicated by the participants as those they utilize include 17 (45.9%) local special education 
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agencies, 8 (21.6%) state education agencies, 9 (24.3%) national education agencies, 12 (32.4%) 


magazines, 25 (67.6%) online or internet resources, 22 (59.5%) other teachers, 23 (62.2%) 


attended professional development events, 20 (54.1%) spoke with children’s therapists, and four 


respondents (10.8%) skipped this question. See Table 13. 
Table 13 

Current Resources Used By Early Childhood Educators 


Resource 

Erequency 

Percent 

Books/libraray 

29 

74.8 

CCR&R 

24 

64.9 

Conferences 

24 

64.9 

Educational plans 

22 

59.5 

Eamilies 

25 

67.6 

Journals 

13 

35.1 

Eocal Special Education Agencies 

17 

45.9 

Magazines 

12 

32.4 

National Education Agencies 

9 

24.3 

Online/internet 

25 

67.6 

Other teachers 

22 

59.5 

Professional trainings 

23 

62.2 

State Educational Agencies 

8 

21.6 

Therapists 

20 

54.1 


Discussion 

As outlined previously, there are several mandates regarding the education of young 
children with disabilities. These mandates are intended to allow all children the right to an 
appropriate education in the least restrictive environment, but they did not take into consideration 
the background training and abilities of the teachers who would be receiving the children in their 
classrooms. The survey data indicated that over half of the respondents had attended an 
Introduction to Special Education or equivalent course while in college. This left them feeling 
confident that they had ample inclusion training which allowed them to provide an inclusive 


environment and educate children with disabilities. 
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They did not, however, feel they had enough training in specifically helping children with 
challenging behaviors, Down Syndrome, Sensory Processing Disorders, ADHD, or autism. 
Teacher feelings pertaining to caring for children with disabilities in their classrooms did not 
corroborate their statement of feeling confident of their inclusive abilities. This was much like 
the study by Forlin et al. (2009), where educators reported that they do not feel they possess what 
they deem to be the essential training competencies to solve the challenges they are confronted 
with in the classroom. It is the limited special education training received by early childhood 
professionals that is setting them and our children up for failure. 

In order to properly train educators and staff there is a need to offer professional 
development opportunities on disability related topics. Participants surveyed indicated that the 
majority had attended only one to four hours of inclusion related training in the past three years, 
which would lead me to believe that they are not “highly qualified” as mandated in NCLB. 

More appropriate training could improve their attitudes about inclusion, as Baker-Eric zen et al. 
(2009) noted that receiving at least three disability specific trainings had significant positive 
effects for elementary teachers. 

Their actual ability to make the necessary modifications and adaptations crucial to 
successful inclusion is where our educators are falling short. Twenty six respondents stated that 
they had attended training specific to making adaptations and modifications, but between 14 and 
21 participants answered that they need more specific training on helping children with particular 
diagnosis such as ADHD and autism. This is certainly not conducive to inclusion and it is 
thought that teacher education should focus more directly on addressing the specifics of 
inclusion rather than simply informing educators about disabilities in general (Forelin et. al. 


2009). 
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With that in mind, it might behoove us to look outside of trainings in a lecture-type 
format and rather at instituting approaches to training educators that is meaningful to them as 
well as easily accessible. One way to address implementing adaptations and modifications 
necessary for inclusion looks at naturalistic instruction and activity -based intervention (Chai et 
ah, 2006). This type of approach embeds a child’s special education goals into the daily routines, 
enabling professionals to effectively teach and practice skills daily. It is not clear in Chai et al.’s 
study who would provide the training for the teachers; conversely, in the itinerant approach 
Dinnebeil et al. (2009) do clearly outline how early childhood teachers were coached by itinerant 
staff. Similar to the home-visit delivery model common in early intervention, therapists created a 
weekly schedule based on the lEP or lESP goals and included a consultative piece that helped 
teachers refine their daily intervention and implementation skills. 

The survey data showed that the top three resources currently used by early childhood 
educators for including children with disabilities are books/libraries (n=29), online/internet 
(n=25), and fa mi lies (n=25). Based on that information the researcher would like to consider 
specific training for staff addressing modifications and adaptations while teaming with fa mi lies 
to purposefully facilitate children’s learning, as noted by Keilty and Galvin (2006). Adaptations 
that are attuned to the unique characteristics of a particular child based on information shared by 
their families can provide results that are beneficial across the child’s daily routine. 

One of the limitations of this study includes a small sample size. With only 13.1% of the 
surveys completed the researcher believes the data gathered is not representative of the early 
childhood educator population attempted to be reached. Another limitation is the position held by 
the respondents within their childcare facilities. The researcher had intended to survey classroom 
teachers in the early childhood field, but instead found that most respondents were on an 
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administrative level. Because the participants are not in a classroom full-time their ability to 
appropriately reflect on their inclusive abilities may be blemished. The survey instrument was 
flawed due to improperly wording of a question. One of the questions on the survey asked 
participants to select their highest level of education achieved, but the responses totaled 44 
whereas only 37 people participated in the research. Due to this error this question was omitted 
and not counted in the data collection. Given more time further research could be done by 
distributing the surveys to early childhood centers’ staff, facilities that do not have a known 
working email addresses, and other general educators who work with children birth through age 
8. In this manner the researcher would be able to gather data from professionals who work 
hands-on with children on a daily basis and are the ones required to implement an inclusive 
environment, rather than mainly gathering responses from administrators. 

Conclusions 

The purpose of this study was to discover what sources are guiding the inclusive 
decisions of early childhood professionals, as well as learn what further educational 
opportunities are sought by the educators in order to feel more prepared to provide an inclusive 
environment. Participants used in this study were licensed early childhood educators in Elkhart, 
Eulton, Kosciusko, Marshall, St. Joseph, and Starke counties in Indiana with working email. 
Erequencies and percentages were used to analyze the quantitative data submitted by 
participants, and the researcher collected qualitative data using open-ended questions from the 
survey used in this research. It was important to note the percentages and open-ended questions 
regarding training previously received by participants as well as disabilities about which they 
would like more information. The researcher concludes that while many of the participants have 
been educated about the types of disabilities they may encounter in a classroom, they are not 
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consistently successful at adapting their environments when specific children attend their 
facilities. Participants indicated that they utilized many resources when gathering information 
about teaching children with disabilities, and the researcher believes that when planning future 
professional development opportunities these resources should be included in the process to 
ensure that our children are being educated by highly qualified teachers in their least restrictive 
environment. 
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Appendix A 

Email Eetter to Participants 


Dear Early Childhood Educator, 

My name is Colleen Spano and I am the Inclusion Specialist at Community Coordinated Child 
Care, Inc, the 4C’s. I am in the process of completing my master’s degree which requires that I 
conduct a final research project. I am sending this note today to ask for your participation in a 
survey that will allow me to complete my degree while improving the services I am able to offer 

you as Inclusion Specialist. 

The purpose of the survey is to obtain information on your knowledge of working with children 
with special needs. The results of the survey will be used to plan further educational 
opportunities for teaching staff. Only general trends and numerical results will be seen by anyone 
other than me. If you do not wish to take part in this survey simply ignore this email. 

Thank you in advance for your time and cooperation. I look forward to assisting you in the 
future. 

Please click on this link to participate: 

http://www.survevmonkev.eom/s/disabilitiesinearlvchildhood 


Sincerely, 
Colleen Spano 
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Appendix B 
Survey Monkey Survey 


Study Information Sheet 


«101D5 

IIISABIl ITIFS IN FARLY CHILDHOOD CLASSROOMS; HOW PRCPARCD ARC COUCATOR5 

I ST re<)ijes*in9 /our partic pation iit a proJocL IIh.< pjrpoAA ol itM 'ft^eArdi & lo exArpire the ioclueive 3986 0^ eerty 

chi dhaad educators to tetter plart an j prepare csndnuhg educstior opportunities lor InerTT. This rusoa'di s bcinij oonductec (tf. a 
rA(|iiirAmenr of my Mafiter’s Degree in Elerr.ertary CCLtcadon/'C8r1>* Childhood Educetion. 

INFORMATION 

Apprui niololy bGO lotol r.iiid care prov.dere Mitt be asked to oa-iicipate ir th 8 rasearch. tf ycu agret to particioate please dich on the *nexi* 
bjlton tctuw. Iho oiiriroy wi I yau r^orne demographic qjest cns and Iheo ^ryour reeiirgi about your tralrlog on Inc usive p'sct ces. The 
survey should rot take mo'e than lb mnj.es to compMo urd you injtU be nt loo(.l IP ynar% oirt to partlclnate. 

Rl^KA 

I do not tn’icipate any rirUc^ aesocialed Mith this research 
BENEFITS 

tMn le there are r>o direct benet ta U> you for peri c palirvg in tHs resoarch I hope la team the areas of inclusior where eerly childhood eduretocs 
reed or wani mc'e InforTatioh. 

CONFIDENTIALITY 

Datfi cotladed Ihrough Sur/uy Mohkuy wi) bu Kept ccnfidontinl ax the resaarche ' m U be the only person With access to the account and ro 
fames are rvoivad. If any dtPlIh/Ing Info'irttlon is divu'ged in Ine oper-onced questions Ih'ouglioul llw siMvey the participants rasponsas 
m H be discarded. Tne Survty Morika/ accourl lr>fo'fratlon M il be ceteled end c osed m tin Imo «oohs ut Iho concJuxtnn o* the refiaa-^ch. 

CONTACT 

If you nave any questions at any time about the 'eseeroli o' tlw prouoduroe you may norlarj ina researcher, Ccileer Spano, oy phone at 
574.993.2-9$ or by email at jcsparojgaol.oom. You ray also gonUact lliu focuily sporsgr. Or Mirimtln Bakerson, by phone at 57a. 520.4391 or 
ty omeil ol mheliBrxo^ijxb.ddu 

If you *eel you nave not boon Irvetud Bccordirg to the Ovscnptmre m this fo^m, or your rghts as a pe^ticlparl In research nave oeen vio ated 
dur rg the course of this prefect, yuu mey contact Uhj liKjkMia Jnivernity So.ith Rend instit jtiorval Review Board far ihe Protect on of Hunan 
Research Subjects, 1700 Misnawaka Ave.. A247, South Bend IN 40634. 574-523-4181, by email at sbirWtJiusb.odu 

PAR-^ICIPATION 

Your docisiuii to ooinplolo ttic titirvoy s conplnlniy vo untary You may chocse to igrcre In s co'reeoondence wltho ut oefiahy. Once you have 
tjonrlliec the survey you iray not iv thdra^ frox the resea'ch as iho'o w II not bo uny Inlormation Mith Mhioh tn dendfy participants and 
therefore rereve 'responses. 

CONSfcM 

I heve read this tom end am at least td years of eqe. 


iHti Apo'o^ed 
Aaarovel: 11/4.MO 
Expi'atlon; 110.M1 


Default Section 
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1. What is your gender? 

□ Male □ Female 


2. What age range do you fall into? 

□ 18-24 □ 25-30 31-40 □ 41-50 

3. How many years have you been teaching? 

I I 0^ 1^5-10 1^11-15 Q 16-20 I I 21-25 

4. What age group do you teach? 

I I infants | | toddlers | | 2*3 | | 3's | | 4’s | | 5‘s 

I I Other (please specify) 

I 1 

5. What is your ethnicity? 

I I EH EH Caucaslan/White | | Hispanic/Latino | ] Pacific 

American/Black Islander 


6. What best describes the highest educational level you have attained? 


1 1 some 

EH 

1 1 CDA 

1 1 some 

[ 1 associates 

1 1 bachelors 

1 1 masters 

1 ] doctorate 

high school 

school 

graduate 


college 

degree 

degree 

degree 

degree 


7. Have you attended an Introduction to Inclusion training? 

□ yes [ I no 


□ 


other 


□ more than 50 


□ more than 25 


I I other 


8. Have you attended an Introduction to Special Education or equivalent at the college 
level? 


EH 

□ if yes, what was the title?(please specify) 

I i] 


EH 


9. How many training hours have you had n the past three years pertaining to teaching 
children with special needs? 

□ 1-4 □ 5-8 n 9-12 □ 13-16 17-20 □ more than 20 
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10. Were any of those training hours devoted to making adaptations or modifications for 
children with disabilities in your classroom? 

□ yes □ no 


1 1 . Please indicate the extent to which you agree with 

Strongly disagree disagree 

o o 


I have received ample 
inclusion training. 

I have had training on 
teaching children with 
Attention Deficit 
Hyperactivity Disorder 
(ADHD) 

I have had training on 
teaching children on the 
autism spectrum 
the autism training I 
received included ways on 
how to make adaptations in 
my classroom 
I need more specific 
training on helping 
children with autism In my 
classroom 

I believe I provide an 
inclusive environment 
I need more specific 
training on helping 
children with ADHD in my 
classroom 

I need more specific 
training on helping 
children with sensory 
processing disorders in my 
classroom 

I need more specific 
training on helping 
children with Down 
Syndrome in my classroom 
I need more specific 
training on helping 
children with challenging 
behaviors in my classroom 
I am part of the Special 
Education tema for the 
children with disabilities in 
my care. 

I believe my role on the 
Special Education team is 
imperative to a child's 
quality of education 
I am confident in my 
abilities to care for children 
with disabilities 


o 


o 


the following statements. 

agree strongly agree 

o o 


o 


o 


o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 
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I am confident In my 
abilities to educate 
children with disabilities 


TJ 


TJ 


TJ 


XT 


12. Please check any of the current resources you use for including chiidren with 
speciai needs: 


I ^ books/library 

I I journals 

[ I other teachers 

I I child care resource and referral agency 

I I local special education agencies 

I [ professional trainings 

I I conferences 

[ I magazines 

I I state special education agencies 

I I educational plans 

I I national education agencies 

I I therapists 

I I families 

[ I online/internet 



Other (please specify) 


3 


